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YEAR IN CARDIOLOGY SERIES YEAR IN CARDIOLOGY SERIES1573The Year in HFAnjali Tiku Owens, Mariell Jessup
Owens and Jessup highlight the major published scientific and clinical advances in clinical
heart failure (HF) and heart transplant during the past academic year, including important
clinical guidelines, scientific statements, and state-of-the-art reviews. The papers are divided
into subjects including epidemiology and prevention, risk profiling, biomarkers,
pathophysiology, transplant, and HF with normal ejection fraction.VIEWPOINT AND COMMENTARY VIEWPOINT
1584The Electrocardiographic Terms J-Wave Syndromes
and Early Repolarization Are Inappropriate and ConfusingBorys Surawicz, Peter W. Macfarlane
In a Viewpoint paper, Surawicz and Macfarlane opine that the established electrocardiogram
(ECG) terminology is sufficient to define clearly and accurately all normal and abnormal
ECG patterns, and that the terminology J-wave syndrome and early repolarization are
superfluous and confusing. They argue that J waves are essentially only seen with hypothermia
and that the J point is simply a component of the ST segment. Early repolarization is a
qualitative description that should be abandoned because the duration and the amplitude of
the ST segment are measurable. Finally, the terminal QRS abnormalities can be adequately
described as fragmentation, slurring, or notching.COMMENTARY1587Rationale for the Use of the Terms J-Wave Syndromes and Early RepolarizationCharles Antzelevitch, Gan-Xin Yan, Sami Viskin
In response to the Viewpoint paper, Antzelevitch and colleagues defend their use of the terms
J-wave syndrome and early repolarization. Studies using canine left ventricular wedge
preparations show that the typical J-wave can be produced by hypothermia, but under
normothermic conditions it is a component of the QRS, whose timing can be altered by
various medications. When partially buried in the R-wave, the J-wave appears as J-point
elevation and may be accompanied by ST-segment elevation, also known as early
repolarization.(continued on page A-17)
APRIL 12, 2011 (continued) A-17CLINICAL RESEARCH CARDIAC IMAGING1591Systematic Review of Guidelines on Imaging of Asymptomatic CADBart S. Ferket, Tessa S. S. Genders, Ersen B. Colkesen, Jacob J. Visser, Sandra Spronk, Ewout W. Steyerberg,
M. G. Myriam Hunink
Various imaging tests exist to detect coronary artery disease (CAD) in asymptomatic
individuals, but randomized controlled trials (RCTs) demonstrating improved outcomes are
lacking. Ferket and colleagues performed a systematic review of national and international
guidelines to determine a consensus recommendation. Fourteen guidelines were identified: 8
recommended against, or found insufficient evidence for, testing of asymptomatic CAD. The
other 6 guidelines recommended imaging individuals at intermediate or high CAD risk based
on the Framingham risk score, and of these, 5 considered computed tomography calcium
scoring useful for this purpose. This review highlights the conflicting opinions regarding the
utility of imaging asymptomatic subjects and highlights the need for more research.Editorial Comment: Roger S. Blumenthal, Rani K. Hasan, p. 1601CARDIOVASCULAR RISK1604Cardiorespiratory Fitness Predicts Lifetime Risk of Cardiovascular MortalityJarett D. Berry, Benjamin Willis, Sachin Gupta, Carolyn E. Barlow, Susan G. Lakoski, Amit Khera,
Anand Rohatgi, James A. de Lemos, William Haskell, Donald M. Lloyd-Jones
Berry and colleagues followed more than 11,000 men who underwent an evaluation of
cardiorespiratory fitness prior to 1990 until the occurrence of cardiovascular (CVD) or non-
CVD death, or attainment of age 90 years (almost 300,000 person-years of follow-up).
Cardiorespiratory fitness was measured by Balke protocol and categorized as low, moderate,
and high fitness based on age-specific normative data. High fitness levels were associated with
markedly lower lifetime risks for CVD death at each index age compared with low fitness.
Low fitness in mid-life is associated with a higher risk of CVD death across the remaining
lifespan, particularly among individuals with a high burden of CVD risk factors.(continued on page A-24)
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1611Antisense Oligonucleotide Lowers Plasma Levels of
apo(a) and Lp(a) in Transgenic MiceEsther Merki, Mark Graham, Adam Taleb, Gregor Leibundgut, Xiaohong Yang, Elizabeth R. Miller,
Wuxia Fu, Adam E. Mullick, Richard Lee, Peter Willeit, Rosanne M. Crooke, Joseph L. Witztum,
Sotirios Tsimikas
Apolipoprotein (a) [apo(a)] is synthesized primarily in the liver, where it covalently links to
apolipoprotein B-100 to form lipoprotein (a) [Lp(a)]. Merki and colleagues hypothesized that
antisense oligonucleotides (ASOs) targeted to apo(a) would reduce Lp(a) levels and their
accompanying oxidized phospholipids (OxPLs). Three transgenic mouse models were used.
Mice treated with the targeted ASO had significantly reduced Lp(a) and apo(a), as well as
reductions in OxPL/apoB. This study shows that a targeted ASO may provide an effective
approach to lower elevated Lp(a) levels in humans.EXPEDITED PUBLICATION EXPEDITED PUBLICATION1622Patient Knowledge of CAC Score May Improve ComplianceAlan Rozanski, Heidi Gransar, Leslee J. Shaw, Johanna Kim, Lisa Miranda-Peats, Nathan D. Wong,
Jamal S. Rana, Raza Orakzai, Sean W. Hayes, John D. Friedman, Louise E. J. Thomson, Donna Polk,
James Min, Matthew J. Budoff, Daniel S. Berman
Rozanski and colleagues conducted a prospective randomized trial to determine if screening
for coronary artery calcium (CAC) would improve patients’ adherence to risk factor
modification. Over 2,000 volunteers were randomized to either undergo CAC scanning or no
CAC scanning before risk factor counseling and then followed for 4 years. Compared with
the no-scan group, the scan group showed a net favorable change in several risk factors
including systolic blood pressure and waist circumference. Downstream medical testing and
costs were comparable among the groups, balanced by lower and higher resource utilization
for subjects with normal CAC scans and CAC scores 400, respectively. CAC scanning may
improve patients’ motivation to control their cardiac risk factors.
